We performed a clinical pathological study of conventionally resected superficial esophageal carcinomas since this type of lesion has been increasing, in order to develop criteria of determination for therapeutic strategies. Pathological studies were performed on specimens obtained by radical surgical resection in 133 cases of superficial esophageal cancer. Evaluation was performed in terms of the gross classification of the lesion type, depth of invasion, lymph node metastasis, vascular invasion, size of the lesion, outcome, etc. In 0-I, 0-11c+0-11a, and 0-1H type submucosal cancer lesions the rate of metastasis to lymph nodes was more than 40%, but in 0-Ha and 0-lib mucosal cancer cases no lymph node metastasis was observed. 0-11c type lesions showed a wide range ofinvasiveness, ranging from ml to sm3. In cases with ml or m2 invasion, no lymph node or lymphvessel invasion was recognized, but in m3, sml, sm2, and sm3 cases lymph node metastasis was recognized in 12.5 %, 22.2%, 44.0% and 47.4%, respectively. In 47% of lesions with a greatest dimension of less than 30 mm ilwion was limited to the mucosa. Seventytwo percent of ml and m2 cases were 30 mm in size or less. Lymph node metastasis was recognized in only 16.7% of cases less than 30 mm in size, but in cases of lesions 30 mm or more the rate of lymph node metastasis was 35.8%. 0-Hb and 0-Ha type lesions are indications for endoscopic esophageal mucosal resection (EEMR), while 0-I, 0-11c+0-Ha, and 0-1H lesions should be candidates for radical surgical resection. In the 0-Hc category, lesions in which the depression is relatively flat and with a finely granular surface are indications for EEMR, but those cases in which the surface of depression shows granules 
INTRODUCTION

MATERIALS AND METHODS
Features of Superfidal Esophageal Cancer
The gross appearance of superficial esophageal cancers as observed on resected specimens was classified (Table I) . When a lesion consisted of a combination of two types, the predominant type was recorded first (e.g., O-IIc + O-Ha). The O-l/b category, which is unclear
Rates of Lymph Node Metastasis and Vascular
Invasion according to Depth of Invasion
The features of lymph node metastasis and vascular invasion were examined in terms of depth of invasion to determine whether these factors could be estimated based on the evaluation of the depth of invasion. (Table III) . In these categories, as well as in the 0-I type category, there were high levels of lymph node metastasis, lymphatic invasion and blood vessel invasion. Rates were much lower in the 0-II type. In particular, in the 0-IIa and 0-IIb categories there was only a single case of lymphatic invasion (0-IIa, 16.7%) and there was no case of lymph node metastasis or blood vessel invasion. Rates for categories 0-IIc (40 cases) were also relatively low.
0-IIc + 0-IIa combined type showed much higher rates of lymph node metastasis and lymphatic invasion and blood vessel invasion than 0-IIa + 0-IIc type. Compared to the overall figures for superficial esophageal cancer, the rate of lymph node metastasis for categories 0-I, 0-I+0-IIc, 0-III and 0-IIc+0-IIa was significantly greater (p 0.01) whereas categories 0-IIa and 0-IIb were significantly (p < 0.01) lower. (Table IV) . Figures for all 3 parameters increased roughly in accordance with the increasing depth of invasion. The rate of lymph node metastasis for ml, m2 and m3 cases were significantly (p < 0.01) less than that for the overall figure for superficial esophageal cancer, whereas those for sm2 and sm 3 were significantly (p < 0.05) greater. 
Depth of Invasion and Size of Lesion
Outcome of Superficial Esophageal Cancer
As is shown in Figure 1 , the overall 5-year survival for superficial esophageal cancer, excluding cases dying of other diseases or cancer of other organs, was 85.6%.
Among cases with invasion extending from ml through sml no fatality due to esophageal cancer was observed, yielding a 5-year survival of 100%, which was significantly better than the 73.5% and 71.6% of sm2 and sm3 cases (p < 0.05) (Fig. 1) . As shown in Fig. 2 , the overall 5-year survival of all superficial esophageal cancer cases due to deaths from all causes was 64.6% with the figures for ml to sml being 78.4%, sm2 43.4%, and sm3 54.8%.
DISCUSSION
The gross classification of superficial esophageal cancer specimens is based on the degree of protrusion or depression of the specimen. Those with distinct protrusions or depressions are thought to reflect a relatively advanced condition with deeper invasion and more frequent lymph node metastasis, whereas relatively flat lesions are thought to be early stage. Furthermore, comparing protruding and depressed lesions, protruding lesions which develop towards the center of the lumen are believed to have relatively shallower invasion than the depressed lesions.
The 0-I, 0-I+0-IIc and 0-III types all have distinct protrusion or depression and almost all of these categories show submucosal layer invasion. Lymph node metastasis is seen in more than 40% of such cases, while vascular invasion is seen in more than 75%, therefore in these cases radical surgical resection is indicated.
Almost all 0-IIb and 0-IIa cases were mucosal cancers, and 91.3% of them were either ml or m2. In none of these cases was lymph node metastasis The most common type lesion was 0-IIc and these seem to consist of a wide range of lesions, from early lesions with ml invasion to more advanced sm3 invasion. Of the 40 cases in the 0-IIc category, all 5 with lymph node metastases (12.5%) had submucosal invasion. Looking at this figure from another perspective, in terms of the number of 0-IIc submucosal cancers, 5 of the 21 cases (23.8%) were found to have lymph node metastasis. Cases of type 0-IIc lesion which have ml invasion show extremely shallow depressions which need to be distinguished from 0-lib type lesions, while m2 lesions in this category show shallow depression with smooth t'me granular surface. These cases are indications for EEMR but cases in which the granularity of the depression becomes more rough and in which the size of the granules becomes more irregular have increased likelihood for submucosal cancer, and they are therefore candidates for radical surgical resection [6] . Especially Evaluation of the depth of invasion with superficial esophageal carcinoma is being performed on the basis of the endoscopic findings and endoscopic ultrasonography [8, 9] . The accuracy of such procedures is only 80%, but in cases in which the preoperative evaluation of the depth of invasion is m2, m3 or sml, since the prognosis of sml cases is extremely good, it is probably better to perform EEMR and then further treatment based on the pathological results of the specimen obtained on that procedure.
Japan is now entering the age referred to as the graying ofthe society and superficial esophageal cancer is becoming detected with increasing frequency in elderly cases with high operative risk. We would like to suggest that EEMR should be performed whenever indicated in order to avoid the extremely high level of invasiveness of radical surgical resection.
